Staphyloma, in German Polterauge, one of the most remarkable of the anciently known diseases of the eye, is an affection of the anterior, and indeed the most anterior part of the eye; and though it is an affection attended with very great and manifest changes, it is hitherto a subject of manifold doubts upon its anatomical structure, and upon the mechanism of its formation. In a disease, which is so common, and which by reason of its situation is so accessible to direct observation, this ought not to be expected. It is natural, therefore, to feel the urgency of the question, whether it is because Nature has placed peculiar difficulties in the way of medical observation, that she has proposed a very peculiar enigma for solution.
It would be unpleasant to conclude that this is the case. The new doctrine of a Pseudo-cornea was partly adopted, in part, probably independently, afterwards discovered by Tyrrell,1 Mackenzie,2 Hawranek,3Arlt,4 Hasner, 5 Frerichs, 6 Sichel,7 and several other observers. Staphyloma arises when the Iris is exposed by a large loss of substance in the Cornea, when the pupil is forthwith closed, the accumulation of watery fluid in the posterior chamber proceeds anew, and in consequence of the augmentation of the fluid of the posterior chamber, the Iris is thrust forwards. The exposed Iris thirdly, he re-opens the wound for the space of two days, by means of the scoop of Daviel; in the fourth place he cauterizes the central part of the Staphyloma for the space of several weeks, with the liquor of Belloste. That by means of this method the oculist may procure reparation, no person can dispute. Kiichler adduces three cases in which the reparation took place. In one of the three cases this was attained after the second operation, because in the first operation extraction of the lens was not effected. In the last circumstance lies a weighty objection against the method. The operator is quite uncertain of completing extraction of the lens after the transverse division of the staphylomatous tumour, if it be not perfectly recent. In the second place, after extraction of the lens, the operator cannot assure himself against relapse.2 Lastly, the division of the tumour, the introduction of the cataract knife, the repeated opening of the wound, and the reiterated cauterizing of the same with the nitrate of quicksilver, form a complicated method of treatment, painful to the patient, and by no means securing against deforming contraction of the eye-ball. A young man about twenty-two years old came to me labouring under the effects of severe purulent ophthalmia of both eyes. In the right eye I found the cornea destroyed, and the iris protruding and distended with aqueous humour, the pupil being closed. The left eye had also suffered very much; there was penetrating ulcer, prolapsus iridis, and consequently considerable distortion and contraction of the pupil. Both eyes were still affected with the inflammation, and it was very doubtful whether the left jeye could be prevented from getting worse, especially as it was evidently kept in a state of additional irritation from the presence of the staphyloma in the right. By an incision with a Beer's cataract knife in the protruding and distended iris, the lens was extracted. Severe re-action followed ; less perhaps in consequence of the operation, than in consequence of the patient not having been in a situation to take proper care of himself. The iris did not again become distended; on the
